The reasons for and appropriateness of referral of patients after initial visit to accident & emergency (A&E) follow-up clinics by the A&E doctors were prospectively analysed in 500 patients. Fifteen per cent of patients were judged to have been inappropriately referred. Two main reasons for referral were the need for further treatment and uncertainty about diagnosis and management. The implications of reductions of A&E clinic attendances are discussed.
to the development of the career and training structure within the specialty of A&E medicine which has led to the appointment of dedicated A&E consultants and senior registrars (and registrars) who provide regular on-site supervision, training and teaching of junior staff and set up departmental guidelines and protocols which restrict unnecessary A&E review of patients.
Nevertheless, the report of the national auditor and comptroller of A&E services in England found that there was a national variation in the percentage of patients returning for review in A&E clinics, ranging from 12 to 22%. This suggests that there is scope for reduction in the number of patients reviewed in the A&E clinics in a number of departments. A recommended target of 10-15% of total new A&E attendances achieved nationally would eliminate up to 1.4 
RESULTS

Demographic data
Of the 500 patients studied 325 were males and 175 females; a male: female ratio of 2:1.
Clinical details
The nature of clinical conditions were as follows: (i) 236 (47.2%) patients had soft tissue injuries, (ii) 164 (32.8%) had fractures and dislocations, (iii) 57 (11.4%) had lacerations, (iv) 25 (5%) infections and (v) 17 (3.4%) burns. The clinical details of one patient were missing.
The following anatomical sites were affected: (i) the hand (including digits) was most frequently involved (216:43.2%) and more than half (117:54.2%) of these patients had fractures/dislocations, (ii) the ankle or foot was the site of injury in 151 (30.2%) patients, 40 (26.5%) of whom had bone and joint injuries and (iii) the third most frequent site was the knee (43:8.5%).
Appropriateness of referral
The return visits of 395 (79%) patients complied with the written guidelines and were judged to have been referred appropriately. In the case of 75 (15%) the guidelines were not observed and these patients were deemed to have been inappropriately referred. Clinic doctors were unable to decide whether the referral was appropriate or not for 30 (6%) patients for reasons described previously.
Reasons for referral The numbers of patients with abdominal and hip/ pelvis injuries who were referred inappropriately were too small to be significant.
Doctor variation
The percentage of referral was similar amongst the A&E doctors except one.
DISCUSSION
The National Audit report1 highlighted the need for efficient use of available resources in A&E departments. One way to achieve this objective would be to reduce the number of return patients. This laudable aim can be achieved in two ways which are not mutually exclusive: review and change existing clinical practice and increase compliance with the guidelines by all doctors, especially the trainees, through education. Our study has shown Fig. 1 (1) Dissemination: adequate imparting of guidelines to the staff from the onset of their appointment. (2) Education: education and training in a seminar setting concentrating on particular guidelines, explaining the rationale underlying the guidelines and the potential benefit from their usage. (3) Reminders: both patient specific and general non-specific reminders. (4) Peer support: promotion and endorsement by peers of guidelines. (5) Audit and feedback. (6) Evaluation: to assess whether improved quality of patient care follows compliance of guidelines. (7) Updating: modification of guidelines to reflect change in knowledge and local circumstances. However, the specialty of A&E must not sacrifice its identity by doing away with its own clinical practice but should allow local and regional variation within an accepted limit.
